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One of the biggest social revolutions in Britain was the establishment of National Health Service in 1948(NHS) This social and political issues of the post war Britain, which was marked by a desire for greater social fairness, was a huge influence on its creation. The second world war revealed stark disparities in access to healthcare, with less wealthy individual depending on charitable or local government services because they cannot afford medical care. The Beveridge report, which was published in 1942 and called for comprehensive welfare system to tackle the five main social maladies of lack disease, illiteracy, squalor and idleness, was a landmark document. As part of a large plan for social security and welfare reform, these concepts established the foundation for the NHS.
Beveridge suggestions were carried out by the labour government, which Clement Attlee led when he was elected in 1945. The three fundamental ideas guided the creation of the NHS by the health minister  Aneurin Bevan,  that it should be free at the point of delivery, comprehensive and universal (Bevan, 1952) before the creation of NHS, access to healthcare was mostly determined by income, because it was divided among private practitioners, local government services and volunteer hospital (Klein,2019) by uniting three services under the national framework financed by general taxes, the NHS was established, guarantying that healthcare was right not a privilege.
Universality (available to everyone) equity (access based on need rather than ability to pay) and free to use when required are the three guiding principles of the NHS, which were elected in 1945 under Clement Attlee (department of health and social security, 1981)The motive of NHS and the lager post war welfare state was encapsulated in Bevans view” no society can legitimately call itself civilised if sick person is denied medical aid because of lack of means” (Bevan 1952,p 100).
The NHS has experienced major structural changes since its founding to adapt to shifting demographic and economic needs. To combine hospital and community services, regional and local health authorities were established during the1974 reorganisation. The internal market which separated buyers and suppliers was implemented in the 1990s to boost efficiency (Le Grand, 1999). Clinical commissioning Groups (CCGS)were created by the health and social care Act of 2012. 
The department of health and social care (DHSC) which oversees the present NHS system in England, establishes funding priorities and national strategy. While integrated care system organise local services across hospital, general practices and community care NHS England (NHSE) is in charge of services delivery (NHS England 2023) Independent general practitioner practice, NHS Trust and foundation trusts provide health services since 1999, devolution has allowed Scotland, Wales and Northern Ireland to have anatomy over their own NHS systems, each of it reflects distinct policy decisions(Greer,2004).
Despite its long-standing achievements the NHS faces considerable modern problems. Persistent funding constraint an aging population and rising chronic illness rates have strained resources (Appleby, 2021) sever workforce shortages exacerbated by Brexit and Covid 19 epidemic have resulted in burnout and strike action. Health disparities remain stark, people in disadvantaged area have poorer health outcomes and a shorter life expectancy (Marmot, 2020) long waiting time for treatment and emergency care have eroded public confidence in the system.
Secondly persistent increasing marketisation of NHS services since 1990, has caused heated argument. Critics claim that outstanding and competition have fragmented services and emphasised cost reduction over patient care (Pollock,2024) whereas supporter say that such reforms foster innovation and efficiency (Le Grand1999) Another persistent concern is the lack of synergy between health and social services. Although the introduction of ICSs aims to address this hinted funding and structural difference continue impeded progress (The Kings fund 2023).
Inconclusion the NHS arose from postwar principles of equity and communal responsibility. It remains a pillar of British society and symbol of universal access to healthcare. However, it is facing challenges that leads to questioning it core values. Future generation, policy address labour shortages, long term financing needs and integration of health and social care, while preserving the important ideas of universality equity and free access that distinguishes it since 1948.
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What is a pharmacy? A Pharmacy is the science and practise of preparing, preserving compound and dispensing medical drugs and providing advice on there safe and
efficient use. If plays an important role in healthcare for the sole purpose of providing efficient care to the public ensur ing that drugs and medications are used appropriately
by the public, it also confribute to public health through counselling, medication management and promoting the use of medicine. Pharmacy service basically is the
preparation, distribution and control of drugs also providing health advice illness prevention and support (NHS, 2024). pharmacy service plays a crucial role in making sure that
patient ouicomes, promoting safe medicine use, they help relive pressure on general practitioners and emergency departments by offering timely advice and treatment of

minor sickness. Pharmacist also contribute to the public by vaccination, smoking cessation and health screening programs (W H O, 2023).

SERVICES THEY OFFER.

Patient guidance.

Diseases prevention.

Public health support.

Dispensing medication and managing repeat medications.

Digital services like online support, medicine delivery particularly for older adults.

Over the counter prescription OTC. (NHS England community pharmacy services)

WHO THEY OFFER THE SERVICES TO?

The general public that is everyone.

Pregnant women seeking medication advice.

General practitioners and healthcare teams, pharmacist assist GPs by reviewing prescriptions, monitoring drug safety also programs | ke pharmacy first allows pharmacist to be

able fo freat or attend to patients with minor or less serious sickness there by reducing the workload on GPs. (NHS England community pharmacy services)

BRIEF HISTORY.

. Early regulations of pharmacy acts started in the mid 1800s they set qualifications and practice standards regulating who could prepare and sell medicines, in 1920s to
1930s pharmacist were not much and the major practise was just to compound and dispense medicine, post world war 2 1948 the creation of NHS made pharmacist as
part of the general healthcare, 1950s to 1970s mass production of medicines started , the expansion of hospital pharmacy services and clinical pharmacy training

pharmaceutical journal. Evolution of the pharmacist role in the uk. (2021)

. In the 1980s pharmacist roles became more popularize especially with roles like patient counselling and medication safety ,Over time, the role expanded from

dispensing to patient counselling and safety monitoring. (Department of health and social care. History of pharmacy in the uk)

CURRENT FUNCTIONG OF THE SERVICE.

They can treat and offer over the counter prescriptions without GP consultation.

They provides fluid jamibs or vaccination, and they offer storage for medications.

Digital and electronic tools like e prescriptions and online support system.

Public health support: advising the general public on the use of drugs and

medications. (Pharmaceutical journal. Digital and clinical pharmacy development)

CHALLENGES.

Lack of licenced chemist and pharmaceutical employees: due fo the workload on
employees and staff shortage efficient services isn't been decimated to the public
on time particularly in regions with little access to pharmaceutical services. NHS
England, (2023)

Financial strain: NHS funding has gone down in real terms, rising cost of wages, rent ,
supplies and digital infrastructure and the lack of adequate training for employees

increases financial strain.

Shortages in the distribution of important medicines due to Brexit impact affects the
global supply and manufacturing delays sometimes pharmacist must explain the non

availability of drugs or certain medicines to frustrated patients. ( Nuffield Trust 2024)
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